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DEPARTMENT OF COMMERCE
Bunmow

ILED W

Registration District No. _22 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dintrict No... y gﬁ{é

5594
7

Siaie Fils No. 1

Regizirar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

f

X

{Month) (Day) (Year)

Cﬁma tar;;z

{Burial, cremativn, or removal)

Lavelgck

Place: burial or cremation....=w
Signature of {funeral director_..

@
18. (o)

Do .
(@ County.. .3GF MaFrdi @ Swte. Migsour.i @ Couaty. RAY
(¥} City or town o
If outsdde city or town limfts, write “HURAL" and name of tewnship} (¢) City or town_ Hard in e
(¢} Name of Hospital or institution: {If cuteide city ar towu limits, write "RURAL") K
{if ot [ Bovpital of Institntion, write street number or location) (d) Street No TPy g
(&) Length of atay: In hospital or institution
¢ (Specity whether || (¢} Citizen of foreign conntry?_ N Q (Yes or No)
In this community. ( }
years, mooths or days) If yea, name country.
MEDICAL CERTIFICATION
3, RINT : :
Juld PRINT  william He. Beiley i1 11 /
T oo - 20. DATE opfm, Month. A DT day
3. . . Securi
® veteran . ¢ @ td hour. 11 minnrpzs C.A * M.
name war. Nao
21, T hereby certify that I attended the deceased (rom.}
5. Caloror 6. (o) Single. widowed, married, 19........, to. GAZ- Ly o
05 810 3 | e WBILE  vorces JMATTIOA i v ctiveon. 1] i
6. (5) Nume of husband or wife .o 6. () Age of husband or wife if and that death occurred on the dat an ur stated above. Duration
Nancy E. Bailey aﬂvc.._.@.@._.....,....ycan Immedigte cause of desith
7. Birth date of deceased... LY. o 1, - S -
{Manth) (Day) (Year)
8. AGE: Years Months Days If Jess than one day Due to. 2,
6 5 11 10 hr, min
Due to
9. Birthplace Newport TBDH. l N )
- {City. town, or county} (Stuta or foreign country) ]
4 Oth ditions. / 1172 I L/
10. Usual occupaﬂon.—..mr.u.c_k.lng (ln:Ifl:::rummy within 3 monihs of death) ‘- [F)
11. Industry or business T ATTYIE PHYSICIAN
. ajor findings: [—
B { 12. Name._dJ8CKEOD Bailey 4 Of opertions._.._. —
= oderlize
Ef 13, Birthplace I\{GWDOI‘ t @ T Br!]n ] / ; ;Pﬁggﬁ;ea:g
D uniy. teta or forcign country, i
ﬁ{ 14, Maiden name géf'fﬁ'ﬁ" i’e wecom I Of autopay. m.&f
& . Newport Tenn. tistically,
15, Birthpl nas
% irthplace. e — (State ar Fosvizn cduatry) 22, If death was due to external causes, fill in the following:
16. (o) Informant ML Se Nancy E, Bailey (a) Accident, suicide, or bomiclde (specify)
(&) Address Hardin., o . {8} Date of occurrence
@ — BUTIAL () Due e DL AL e L Bad Q40 Wher Gty socutoo

(Ttate)
Did injury occur in or about home, oo farm, in industrial place in publlc place?

{Spacily Lype
R0

While at work?@ —
23. Signature....... ..

(M. D. or other)

Addreoy

Richmond. I.{o. -
(8) Address
15. {a) _.% rIY¥ . m W
{Trate raceived loea! rexistrer) " (Registenr's sirnst

.. Date tigned.f/_,/-st

ritrlieed,

{Licensed Embalmer's 5t

TN f U

ntement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,#:#ﬁg# ..................................

.., Registered Apprentice NO. ... e

working under my personal supervision.

P. Q. Address...... Richmong . 0 e

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} y

*If this body is not embalmed, fact should be so stated above.




